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1.2 What do you identify as your race/ethnic
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Asian

American Indian or Alaska Native

Black or African American

Hispanic/Latino x 2

Native Hawaiian or other Pacific
Islander

White/Caucasian
REFUSED

1.3 How many grades of school have you
completed?

grades completed

Junior high/middle school =
High school diploma/GED = 12 $
Associate’s degree = 14
Bachelor's degree = 16

ﬁ REFUSED

1.4 Areyou currently married or unmarried?

Married ‘
Unmarried “
|

REFUSED

1.5 Do you have any other children?

No = SECTION 2

Yes ‘

If YES  Howmany? |

What are their
ages?
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